**Abstract**

**Objective:** People with serious mental illness (SMI, including schizophrenia and bipolar disorder) experience adverse health and premature mortality. Higher incidence and/or worse outcome of acute myocardial infarction (AMI) may partly underlie this. We aimed to compare inpatient mortality and occurrence of re-hospitalization due to cardiovascular diagnoses following AMI in patients with and without SMI.

**Method:** A historic cohort was conducted using the Taiwan National Health Insurance Research Database. Inpatient mortality and rates of readmission from adult patients with diagnoses of schizophrenia or bipolar disorder that had the first episode of AMI receiving invasive coronary procedures were compared to general population controls.Outcomes of inpatient mortality and occurrence of re-hospitalization were compared in logistic regression models.

**Results:** A total of 3,361 adult patients with incident AMI between 1996 and 2007 were identified, of whom 591 (17.6%) and 243 (7.2%) had a diagnosis of schizophrenia and bipolar disorder respectively, with 2,527 controls. The mean (SD) age at recorded AMI was 57.1 (15.4) years for people with schizophrenia, 64.2 (15.4) years in people with bipolar disorder, and 66.8 (13.8) years in the comparison cohort. In these patients with AMI, two thirds of the patients were male. Inpatient mortality was 2-folds higher in patients with schizophrenia compared to controls (Odds ratio: **2.79 (1.87 \~ 4.17,** p\<0.001); but not in bipolar disorder. There were no significant elevations in the odds of re-admissions due to second AMI episode or due to heart failure in patients with psychiatric diagnosis. However, the odds of re-admission due to cardiogenic shock were significantly higher in psychiatric groups after adjustment (Odds ratios: **2.29 (1.48 \~ 3.55),** p\<0.001 for schizophrenia**; and 1.80 (1.14 \~ 2.83),** p\<0.01 for bipolar disorder).

**Conclusion:** Schizophrenia was associated with raised risk of inpatient mortality following an AMI episode. However, rate of re-admission due to cardiogenic shock was significantly higher in patients with SMI. Potential public health and clinical implications were discussed
